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MEMPHIS IN 1882. 


Memphis in 1878 was noted as the place 
whére yellow fever prevailed with so much 
virulence as to destroy about five thousand 
persons out of a total population of forty 
thousand. 

This city, which previous to 1855 was not 
known to have produced a single indige- 
nous case, was again visited by the fever in 
1879. From forty thousand the population 
by sudden flight fell off to thirteen thou- 
sand, most of whom were protected by for- 
mer attacks of the fever, and still there were 
five hundred deaths. The panic that seized 
on her citizens was an exhibition of a state 
of mind which prevailed throughout the 
neighboring country for an area of hun- 
dreds of miles. 

It is not out of place to remind those 
concerned that fear of the plague-spot in- 
spired a feeling little short of hate, which 
found expression in the daily papers in va- 
rious propositions for the destruction of the 
city. Cooler counsels were satisfied with 
demanding a rigorous application of sani- 
tary principles for bettering the local con- 
dition. The National Board of Health made 
a tour of inspection, and on the basis of a 
survey undertook to devise the best possible 
measures for preventing the disease. A com- 
mittee of experts, after a thorough investiga- 
tion, made recommendations which, if car- 
ried out jointly with the application of our 
present knowledge of the causes and pre- 
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vention of disease, would, in their judgment, 
make Memphis “one of the healthiest cities 
in the valley of the Mississippi.’’ 

The people of that valley could not view 
with indifference a work which promised to 
change in the unfortunate city a condition 
of things fatal to its own prosperity and men- 
acing to the country at large. The report 
made by Dr. Thornton, its health-officer, to 
the Public Health Association in 1880 spoke 
in high terms of the working of the Waring 
system of sewerage introduced by the rec- 
ommendation of the experts, and predicted 
for Memphis in the future a lower death-rate 
than that of any city of the same region. 

During the past year there have been 
times when the death-rate was enormous, 
and times when the Waring system seemed 
to be inadequate for the removal of excreta. 
Croakers spread the bad news and failed to 
note the fact that often the death-rate was 
small, and that the apparent inadequacy of 
the Waring sewers was due to the fact that 
the muddy character of the water - supply 
required that the taps in houses should be 
kept running to an extent unheard of, and 
therefore unprovided for in the drain-pipes. 

These facts, and much more to tHe same 
purpose, we learn from a paper of Colonel 
Waring’s.* He states that the repute of his 
own work is likely to suffer from the failure 
to make the sewerage system complete, and 
because the other important suggestions of 
the experts supplemented to it have not been 
carried out. 

Colonel Waring thinks that Memphis Will 


*The Death-rate of Memphis. By Geo. E, Waring, jr., 
Newport, R.I. (Reprint from American Architect.) 
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probably have another epidemic if the dis- 
ease invades the Mississippi Valley again 
before the recommendations are carried out 
in full. Much essential work has been left 
undone, and the growing indifference result- 
ing from immunity from epidemics will prob- 
ably lead to further neglect of the local 
and removable causes of disease, and, the 
death-rate will gradually increase. He claims 
that his system of sewerage is an entire en- 
gineering success, but it is obvious that he 
does not indorse the opinion expressed by 
a Memphian, that “ Memphis is a redeemed 
city.” If it falls far short of being “a sum- 
mer health-resort,” the city government must 
keep on its conscience the accusation that 
it has itself to blame for omitting to do 
what the experts advise. The city’s sani- 
tary officer is not so free to act as they 
deemed necessary for the highest efficiency. 
The water-supply is not yet under city con- 
trol, and is drawn from a vile stream at a 
point dangerously near to the outfall of sew- 
ers and of filthy drains. The sewerage, in- 
stead of being delivered into the Mississippi 
as recommended, is emptied into Wolf River. 
The subsoil drainage is incomplete by two 
thirds the extent recommended ; the bayous 
are still foul and dangerous. One of the worst 
sections of the city, almost in its heart, is 
still unsewered and its houses undrained, 
“as serious a menace to the health of the 
town as it ever has been.”’ 

There are other counts in the indictment 
made by Colonel Waring which.we will not 
quote further. There is small doubt that 
they are all substantially true. Now that 
the boards of health are appointing their 
inspectors and organizing for the summer 
quarantine on the Mississippi, it behooves 
the municipal authorities of Memphis to 
bestir themselves. It is not only their busi- 
ness to set the town in order, but it is the 
business of the sanitary authorities of the 
neighboring States threatened, whenever 
that city is visited by yellow fever, to use 
all proper means to urge on and aid them 
in the good work. The mild winter and 
heavy rains of the South are ominous. 
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MISCELLANY. 

A NEw PrE-aTAxic SIGN or LocoMOTOR 
Ataxia.—Dr. Thos. Stretch Dowse, of Lon- 
don, has called attention to the existence of 
certain early symptoms of locomotor ataxia. 
These symptoms occur before incoérdina- 
tion, and are an evidence of a pre-ataxic 
stage, which is curable. The signs of this 
stage are as follows: Inequality of the pu- 
pils and small pupils; paresis of left third 
nerve ; cutaneous fulgurating pains; sexual 
excitement ; transitory incodrdination of the 
lower limbs ; variable patellar tendon reflex, 
rarely absent ; spinal irritability ; dysesthe- 
sia, anesthesia, hyperesthesia, very transi- 
tory ; visual color-changes ; retinal changes ; 
gastric and intestinal crises ; mental depres- 
sion and insomnia. 

In an article in the New England Med. 
Monthly, Dr. William A. Hammond, of New 
York, states that he is able to confirm in the 
most positive manner the correctness of the 
views advanced by Dr. Dowse. He expresses 
his conviction of the curability of the dis- 
ease in its early stage. Dr. Hammond claims 
that incontinence of urine not infrequently 
precedes any other sign of the approach of 
locomotor ataxia, and is present for months, 
or perhaps years, before the slightest defect 
in codrdination is noticed. This sign may 
be the only one indicative of spinal disor- 
der, and probably indicates a circumscribed 
lesion of a congestive character, which is 
curable. j. B. M. 


ATAXY AND SEWING-MACHINES.—M. Oc- 
tave Guelliot publishes, in the Union Méai- 
cale, an interesting paper on two cases of 
locomotor ataxy in women employed in 
working sewing-machines. In women pre- 
disposed to hysteria, working at the sewing- 
machine seems to be, in certain cases, the 
occasional cause of. the appearance of loco- 
motor ataxy. The symptoms commence in 
the lower limbs, and follow an ascending 
progression. Lightning pains appear in the 
form of shooting pains, and traverse the 
limbs from below upward. Improvement 
occurs when the patient rests, and may last 
a long time. Working at the machine by 
means of a treadle probably acts chiefly by 
the concussion which is diffused throughout 
the spinal cord. Therefore the continuous 
movement of the treadle is dangerous to the 
workwomen, and endeavors should be made 
to replace in sewing-machines the foot- 
movement by some other mechanical motor 
power.— Brit. Med. Journal. 











LOUISVILLE MEDICAL NEWS. 


REMOVAL OF THE ENTIRE UTERUS FOR 
THE CuRE OF CANCER OF THE CERVIX.— 
In the American Journal of the Med. Sci- 
ences for April, 1882, Dr. Clinton Cushing 
reports two cases of removal of the uterus 
for the cure of cancer of the cervix, one of 
which was successful and the other was fatal, 
with the following deductions: . 

1. Do not undertake the operation of en- 
tire removal of the uterus if the surround- 
ing tissues are involved in the disease or 
the uterus is at all fixed; for the operation 
is then very difficult, and the disease would 
certainly return at the seat of operation. 

2. Operate by the vaginal method, it being 
a much safer one. 

3. Leave the opening made by the removal 
of the uterus unelosed, so as to allow perfect 
drainage, there being apparently no dispo- 
sition to prolapse of the small intestine. 

4. Keep a self-retaining catheter in the 
bladder, in order to avoid its distension and 
to prevent the too frequent disturbance of 
the patient. 

Dr. Cushing suggests that, where it can 
be done, enough of the diseased structure 
be removed for a microscopical examination 
before the decision is made final as to the 
advisability of the operation. 


THE EXcEssivE SUSCEPTIBILITY OF THE 
Urerus.— Professor Verneuil observes that 
while the uterus most frequently may be 
submitted with impunity to the most varied 
operations, it is of importance to bear in 
mind that in some women the most simple 
ones are attended with disastrous results. A 
fatal peritonitis has followed a simple explo- 
ration per vaginam, examples of which are 
given in the thesis of Leteinturier and in 
Engelmann’s memoir; and Prof. Verneuil 
cites two cases in which death supervened 
in women suffering from cancer of uterus. 
In one perchloride of iron had been ap- 
plied, and in another some fungosities had 
been slightly touched with chromic acid. 
After even the most simple surgical inter- 
vention in the uterus, the most minute pre- 
cautions should be taken in order to avoid 
these possible accidents. — Med. Times and 
Gazette. 


ORGANISMS IN SURGICAL DrREssINGs.—M. 
Gessard (The Lancet) has investigated the 
cause of the peculiar green-and-blue discol- 
oration occasionally seen on surgical dress- 
ings. By cultivation he has succeeded in 
isolating an organism which, in a series of 
generations, appears to be very constant in 
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its form and in giving color to the culture- 
liquids. The organism is itself colorless, 
globular in form, one or one and a half 
micromillimeters in diameter, aerobic, and 
very mobile. It can easily be cultivated be- 
tween the temperatures of 35° and 38° C. in 
neutralized uriné or in decoction of carrot, 
in saliva, sweat, albuminous liquids, hydro- 
cele liquid, or the serum of a blister. The 
blue coloring-matter secfeted is the pyocya- 
nine of Fordos, which is reddened by acids, 
and regains its blue tint under the influence 
of alkalies. It is easily extracted by shaking 
up the liquids with chloroform. If water 
acidulated with sulphuric or hydrochloric 
acid is then added, and the red acid solu- 
tion is neutralized by potash and again treat- 
ed by chloroform, a pure blue liquid is ob- 
tained, from which the pyocyanine can be 
obtained by evaporation in a crystalline form 
prisms or needles, or rectangular plates. The 
watery solution is neutral on reaction and is 
not changed by boiling. 


“ DicITATED Stockincs.’’—We are in- 
clined to think that digitated stockings— 
that is, stockings with a stall for each toe— 
would conduce much to comfort, and spare 
many persons who now suffer from the de- 
velopment of soft corns between the toes 
a serious trouble. They would also prove 
more cleanly than the stockings in com- 
mon use, because they would naturally ab- 
sorb and remove the acrid moisture which 
accumulates between the toes, and whith is 
the general cause of offensive odors from 
the feet. They will, moreover, give the foot 
better play, allowing its phalanges greater 
freedom of action. And, lastly, a well-fitted 
digitated sock or stocking will remove a 
mass of material from the toe of the boot, 
and at the same time give increased breadth 
and space for expansion across the base of 
the toes. The new stockings, supposing them 
to be well cut and fitted, possess many ad- 
vantages.— Zhe Lancet. 


GALLSTONES PASSED BY AN INFANT.—Dr. 
A. D. Walker reports in the British Medical 
Journal a case of a male child, three months 
old, brought up at the breast, and, with ex- 
ception of slight jaundice during the first 
month, entirely healthy, who was suddenly 
seized with a crying-spell which lasted six 
hours, requiring sedatives to quiet it. Cas- 
tor oil was afterward given, which produced 
a free evacuation from the bowels; in this 
was found three gallstones. The largest one 
weighed two grains. J. B. M. 
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Is THE OvARIAN CELL PATHOGNOMONIC? 
The accurate diagnosis of ovarian tumor is 
of vital importance, as mistakes are by no 
means rare even among our most skillful 
diagnosticians. In the American Journal of 
the Med. Sciences for April, 1882, Dr. W. A. 
Edwards published an account of some re- 
searches made in the Pathological Labora- 
tory of the University of Pennsylvania bear- 
ing upon the value of the ovarian cell as a 
diagnostic point, from which he concludes : 

1. The ovarian cell is not diagnostic of 
the ovarian tumor. 

_ 2. We may have a fluid from an ovarian 
tumor entirely devoid of the ovarian cell. 
3- On the other hand, we may have an 

abdominal fluid which is not ovarian pre- 

senting the cell in great abundance. 

4. With the present state of our knowl- 
edge, the accurate microscopical diagnosis 
of ovarian dropsy is impossible. The most 
distinguished ovariotomists invariably make 
their first incision an exploratory one. 


ACTION OF ORGANIC MATTER ON SILVER 
SaLts.— Dr. Henry Leffman details in the 
Analyst a series of experiments showing the 
extreme delicacy of ammonio-nitrate of sil- 
ver as a test for certain kinds of organic 
matter in water. A few grains of nitrate of 
silver were dissolved in an ounce of water 
and rendered strongly alkaline with ammo- 
nia. This solution was added, in the pro- 
portion of one to fifty, to the water, to be 
tested and exposed to the sunlight for two 
hours. The experiments proved that this 
test was extremely sensitive to the presence 
of urine, a brown color being produced. 
This test may prove of value in water anal- 
ysis. J. B. M. 


AN UNANSWERED QuErRy.— Mr. Jordan 
Lloyd, of Birmingham, gives an interesting 
account of a case in which the left common 
carotid was ligatured for hemorrhage from 
a gunshot-wound of the neck. Death ulti- 
mately occurred, the narcosis produced by 
a subcutaneous injection of one quarter of 
a grain of morphia never passing off. Mr. 
Lloyd adds, “In conclusion I would ask 
the experimental physiologist or therapeutist 
a question, the solution of which I, as an 
English resident, am forbidden determining 
for myself, thanks to the Vivisection Act. 
. . . It is this, Whether in a creature nar- 
cotized the sudden deprivation of one half 
of the brain of its blood-supply lessens or 
deepens the narcosis.— Birmingham Medical 
Review. 


DeatH oF Dr. Hopcen.—Prof. John T. 
Hodgen, M.D., a native of Kentucky, but 
for many years a prominent medical teacher, 
practitioner, and surgeon in St. Louis, died 
at his home on the 28th of April, in his 
fifty-seventh year. The cause of his death 
was peritonitis, set up by the escape of bile 
into the abdominal cavity through an ulcer 
at the base of the gall-bladder. 

Dr. Hodgen was a man of rare attain- 
ments and of wonderful capacity for work. 
Notwithstanding the demands made upon 
him by a large practice, he held the trying 
position of dean in a medical college, lec- 
tured during the session of the school, and 
found time for much good work in medical 
literature. He was a frequent contributor 
to medical journals, and the departments of 
Injuries of the Chest and Abdomen in the 
American edition of Holmes’s System of 
Surgery were edited by him. He leaves un- 
finished a work on the subject of Injuries to 
Bones and Joints, which for some time pre- 
vious to his death he had been preparing 
for the press. 


THE VIOLET MENACED.—The charming 
violet is in its turn menaced with destruc- 
tion, like so many other vegetable produc- 
tions, for the plantations on the Rhone are 
being ravaged by an epidemic. An almost 
imperceptible spot shows itself on the blue 
of the petals from the period of their blow- 
ing, and rapidly extends. The flower be- 
comes colorless and dried up as if devoured 
by a galloping consumption. This is sup- 
posed to be due to the ravages of a micro- 
scopic insect, which makes no distinction 
between the Parma violet and the common 
violet.—Med. Times and Gazette. 


Diacnosis oF DEatH.—In an article on 
Hasty Burials the Med. Press and Circular, 
after referring to a reeent case in Brussels 
where a cataleptic child barely escaped be- 
ing buried, states that an ophthalmoscopic 
examination is an excellent means of diag- 
nosis. During the last agony it is easy to 
identify the gradual anemia of the arteries 
and the pallor of the optic papilla. When 
life is extinct the veins become separated at 
points as if cut by a knife, due to the liber- 
ation of the gases of the blood. The phe- 
nomena is called pneumatosis. J. B. M. 


ANTIDOTE FOR STRYCHNINE.—Dr. Robert 
Bafnes reports in the British Med. Journal 
a case of strychnine poisoning successfully 
treated by inhalations of nitrite of amyl. 
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SPASM OF THE GLOTTIS. 


A Lecture, 


BY WM. T. PLANT, M.D., 


Professor of Diseases of Children, Syracuse University, 
Syracuse, N.Y. 


Gentlemen : In the preceding lectures on 
the diseases of the larynx of children you 
may recollect allusions to.the spasmodic 
character of some of the symptoms. The 
dyspnea and the cough were described as 
worse by spells, with a strong bent toward 
nightly exacerbations. In these instances 
the tendency to spasm could be accounted 
for by structural change within the larynx. 
But we now and then meet with spasmodic 
narrowing, or perhaps with complete clos- 
ure of the glottis as a functional disorder 
unattended by inflammatory or other change 
in the windpipe itself. 

This spasm of the glottis—or /aryngismus 
stridulus, if you like better the stilted name 
given to it by Dr. Mason Good—is of suffi- 
cient frequency and importance to claim a 
separate consideration. I will describe it for 
you as nearly as I can in its differing de- 
grees of severity. 

A mother brings her infant to your office 
‘and gives an account of it something like 
this: Most of the time it seems well enough, 
but it has spells of “ holding its breath.” On 
these occasions the face flushes and then be- 
comes dusky; the eyes are widely open and 
staring; the countenance has a distressed 
look; the child makes the effort, but seems 
to lack the ability, to get its breath. After 
a little, however, the spasm gives way, and 
the little one fetches a long, crowing, tri- 
umphant inspiration, and is soon as comfort- 
able as ever. These paroxysms recur from 
time to time, mostly in the middle of the 
‘night, but otherwise witMout regularity. Fre- 
quently, too, they come in the daytime, and 
the mother will tell you that they seem to be 
brought on by fright or anger, by fits of hard 
crying, or even by the act of nursing. 

Or perhaps the spasms are of a severer 
type, and then the account is something as 
follows: For some days, perhaps before there 
were any spells of embarrassed breathing, 
the mother had thought her babe less well 
than usual; not really ill, but poorly—peev- 
ish by day and restless at night. At length 
the paroxysms commence, and are, or soon 
become, alarmingly severe. The attack oc- 
curs without forewarning. The child starts 
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up as if from fright, and begins to gasp for 
breath, but its inspirations are shallow and 
unsatisfying. The little air which is drawn 
through the windpipe passes the larynx with 
a shrill whistling sound. The head is in- 
stinctively thrown backward to open the 
glottis; the protruding eyeballs are turned 
upward or roll in their sockets; the mouth 
is open and the ale nasi are expanded; the 
face is livid and swollen; anguish and con- 
sternation are stamped on the features; the 
veins of the neck are turgid with dark blood, 
and all parts of the body are in tremulous 
movement. Frequently involuntary evacua- 
tions of the rectum or bladder occur. If the 
fit is at all prolonged, consciousness is par- 

tially or wholly lost. . 

Often the severer forms of this disorder 
are accompanied by tonic spasm of other 
parts, especially of the flexors of the hands 
and feet; and this has given rise to other 
names, as “carpo-pedal spasm” and “ in- 
ternal convulsions’’ and “ inward fits.’’ At 
length, after an interval varying from a few 
seconds to two or three minutes, the spasm 
suddenly gives over—air rushes through the 
larynx with a crowing sound—and this, by 
the way, has given to the disease the popu- 
lar name of “child-crowing.” With this sud- 
den relief from extreme anguish and peril, 
the infant probably bursts into tears, and 
after sobbing for a while drops into a quiet 
sleep or resumes its play. 

I have been describing to you conditions 
in which a little air could still find its way 
to the lungs. But suppose the closure of 
the glottis is complete—air-tight—what then 
are the phenomena? The struggle is a short 
one. If the spasm does not relax within a 
minute or two, consciousness is lost and death 
by apnea speedily ensues. This is one of the 
causes of sudden death in infancy. The first 
attack may prove fatal; and if it occurs in 
the night, as is most likely the case, the 
death may be attributed to overlying or to 
smothering by the bed-clothing. In either 
case the post-mortem appearances would be 
the same. 

The seizures are as variable in frequency 
as they are in intensity. Weeks or months 
may intervene between them, or they may 
be repeated many times in one day. 

Spasm of the glottis is a disease of in- 


* fancy rather than of childhood. Although 


you will see few cases prior to the fourth 
month, it is still more rare after the third 
year. Perhaps four fifths of all cases hap- 
pen during the latter half of the first year. 
Like other affections of the larynx, it is 
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much more frequent in boys than in girls. 
We do not know why this is so. 

The immediate cause of this curious mal- 
ady is doubtless a spasmodic contraction of 
the adductor muscles of the larynx. The 
proximate causes are various. It belongs to 
the great class of neurosal diseases, and 
most any direct or reflected nerve irritation 
may give rise to it. It may be—though in 
fact it seldom is—caused by disease of the 
brain or cord. It may be, and frequently is 
due to disordered digestion. 

You may notice that the time during 
which infants are liable to it tallies with 
that of the first dentition, that is, between 
the fourth and thirtieth month. This would 
suggest some connection with the process of 
teething, and this connection, I think, often 
exists. A tendency to spasm of the glottis 
may be transmitted, for instances are given 
by writers where several members of the 
same household have been affected by it. It 
is a frequent accompaniment of other path- 
ological states, notably of rachitis, scrofula, 
and anemia. When the disorder is once de- 
veloped, the most trifling cause, as a sharp 
word, a fright, a fit of anger or crying, or a 
gust of wind may precipitate a spasm. 

What treatment may we resort to during 
the paroxysm? Let me first show you what 
some of the books direct: A warm bath; 
ice to the stomach ; frictions down and up 
the back; and a spinal ice-bag; sinapisms 
to the thighs; inhalations of ether or chlo- 
roform; enemas of assafetida and turpen- 
tine; leeches behind the ears, and tracheot- 
omy, besides other things. But how much 
of all this can be done when a spasm is sel- 
dom longer than fifteen, thirty, or sixty 
seconds? It is so short that the physician 
can rarely be present. The immediate treat- 
ment must then be in the hands of the 
mother or nurse, and you may advise them 
as follows: If the infant has not itself as- 
sumed the upright posture, it should be 
raised, and a forefinger—not a feather, as 
some direct ; no time to look for feathers— 
but a forefinger should be carried through 
the mouth to the pharynx and an effort 
made to excite vomiting by titillation. The 
face and chest may be dashed with cold wa- 
ter and cool air admitted to the room. Sel- 
dom will there be time to do more before 
the fit is over. 

The treatment during the intervals will 
be suggested by the apparent cause of the 
trouble. If the digestion is at fault, correct 
it. Clear the bowels by an efficient cathar- 
tic and give specific directions about the 


diet. If dentition appears to be the cause, 
a timely use of the gum-lancet may serve 
you. 

In most cases you will find occasion to 
improve the general health. The anemic 
infant should have a ferruginous tonic. 
Something like this will answer a good 
purpose : 


K Ferri ammon. cit....... gr.xlv; 3.00 Gm.; 
Elix. calisay2........++ fi.Z ij; 60.00 fl.Gm.; 
Syrupi simp........... 2: 
en, } aa 8.3 j; 30.00 A.Gm. 


Misce. Signa. Teaspoonful three times daily. 
Or this: 


KB Vini ferri..........ccsc0ee 1.3}; 30.00 f.Gm.; 
Tinct. nucis vom....... f1.3j; 4.00 fi.Gm. ; 
Syrupi simp.......s000 ee fi.3 jss; 45.00 fi.Gm.; 
Aquze Adu.rccccreseeeees f1.3 iv; 120.00 fl.Gm. 


M. Teaspoonful t.i. d. 


Another measure of peculiar value in ane- 
mic children is the cold bath. I like the 
plan of giving a tub-bath in the morning 
and a sponge-bath at bed-time. The tem- 
perature of the water should be between 55° 
and 65° F. 

If the patient is rachitic or scrofulous, you 
will of course adapt your treatment to these 
conditions. The more the child can be 
kept out of doors, if properly clothed, the 
better. Change of air, either to sea-shore 
or mountain, is often of the greatest ser- 
vice. 

The remedy now most resorted to for 
warding off the attacks is the bromide of 
potassium. It has well nigh supplanted the 
use in children of the older anti-spasmodics, 
as assafetida, musk, and valerian. It may be 
given in doses of from 0.06 to 0.24 gm. (one 
to four grains) three or four times daily. 

SyrAcusE, N. Y. 





Books and Pamphlets. 


° 
HYGIENE IN RELATION TO THE Eye. By C.J. 
Lundy, M.D., Detroit, Mich. 


FourTH BIENNIAL REPORT OF STATE BOARD OF 
HEALTH OF MARYLAND, January, 1882. 


OBSERVATIONS ON HEMIPLEGIA BASED ON EIGHTY- 
ONE Cases. By A. D. Rockwell, A.M.,M.D. Re- 
print. 

GONORRHEAL OPHTHALMIA, ITS COMPLICATIONS 


. AND RESULTS; IRIDECTOMY FOR ARTIFICIAL PUPIL. 


A Clinical Lecture. By C. J. Lundy, M.D., Detroit. 
Reprint. 


ACUTE DEMENTIA OCCURRING IN AN OLD MAN 
—RECOVERY AFTER TWO AND ONE HALF MONTHS 
OF TREATMENT. By C. H. Hughes, M.D., St. Louis. 
Reprint. 








— ~*~ 


— SS, 


i a | 


4c ff «4 ~~ we 


—~ 4, | *. -/- — et * 4 cat an hol 


a 


i‘. FA mw ra Fe 


',* *» ww 








LOUISVILLE MEDICAL NEWS. 


THE MENTAL STATUS OF GUITEAU. By Walter 
Channing, M.D. Cambridge: Riverside Press. 1882. 
Reprint. 


THE SPECIAL THERAPEUTIC VALUE OF Hyoscy- 
AMIN IN PsYCHIATRY. By C. H. Hughes, M.D., St. 
Louis. Reprint. 


De LA LITHOTRITIE RAPIDE. Par le Dr. Reli- 
quet, Laureat de |’ Institute, etc., Paris. Adnin Dela- 
hage et Emile Lecrosnier, editeurs. 1882. 


AN INDEX OF COMPARATIVE THERAPEUTICS, ETC. 
By Sam’! O. L. Potter, A.M., M.D. Second edition. 
Chicago: Gross & Delbridge. 1882. 

In this handy little book the therapeutics of ho- 
meopathy is arranged in a column parallel with that 
of regular medicine. About one year ago we men- 
tioned it favorably as being convenient to those who 
wish to compare the two. 


CATHOLICITY IN MEDICINE: Address at the For- 
tieth Annual Commencement, Rush Medical College, 
Chicago, February 21, 1882. By DeLaskie Miller, 
M.D., Ph.D., Professor of Obstetrics and Diseases of 
Children. 

After the present ferment of medical opinion has 
ended, the clear residue will probably be a more 
catholic spirit than has hitherto obtained. Perhaps 
the best minds will rest in an attitude like that of 
Dr. Miller in his commencement address: “ There is 
but one science of medicine, the adherents to which 
have the inalienable right to any and all means of 
doing good. If in the diversity of minds some choose 
to limit their thought to the vagaries of the imagina- 
nation, who should object? If any think that in by- 
ways they can find avenues to usefulness, it seems 
right to allow them the enjoyment of the delusion. 
. . . Why disparage their way of thinking, their mode 
of reasoning, their manner of work? Men can not 
think alike on all subjects if they would; they should 
not if they could.” 





SFormulary. 


ANTISEPTIC POWDER FOR WOUNDS. 


MM. Bruns and Kersch give the following in the 
Union Pharmaceutique : 


Powdered resin .....ssevessseseeeereeeee 60 parts ; 
Stearic acid........ccrcscccseeccesees ees I5 parts. 


Melt at a gentle heat, and add when nearly cool 
twenty-five parts of crystallized carbolic acid, thor- 
oughly incorporating the ingredients. When quite 
cold, powder and mix with seven hundred parts of 
precipitated chalk. The powder is to be sprinkled 
on the wound from a box provided with a perforated 
cap and a cover to keep the contents from the air.— 
Druggists Circular. 


Dr. MuRRELL has tested nitro-glycerin in three 
severe cases of angina pectoris with a success quite 
equal to that afforded by nitrite of amyl. Dose, one 
minim of a one per cent solution eyery three hours, 
—Med. Digest. 
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BORACIC ACID IN THE TREATMENT OF CYSTITIS. 


Rosenthal speaks highly of the treatment of cyst- 
itis by boracic acid. The following formula is the 
one to which he gives the preference: 


Boracic acid........ oveesen gr.xxx; 2.00 Gm.; 
Water ....e0000 00 cc coccveeee 3 xxvj; 100.00 Gm.; 
Syrup. aurant. cort........ Zijss; 10.00 Gm. 


This amount is to be taken daily. The mixture 
tastes like weak lemonade, and may be continued for 
long periods without producing the unpleasant sec- 
ondary effects of salicylate of soda, chlorate of pot- 
ash, and the resins. In the severer cases of cystitis, 
with profuse secretion of mucus or pus—cystitis am- 
moniacalis—Rosenthal washes out the bladder twice 
a day with a five-per-cent solution of the same agent. 
— Wiener Med. Blitter; Lond. Pract. 


DIARRHEA REMEDY. 


Prof. Wm. Thomson, of New York (New Reme- 
dies), recommends the following as a remedy for 
diarrhea : 


K Plumbi acetatis............. gr. xvj; 1.06 Gm.; 
Pulv. camphorze ........+++ + gt. xij; 0.72 Gm.; 
Pulv. Opiia.......--seeeseeee gre iij; 0.18 Gm.; 
Bismuthi subcarbon....... gr. xij; 0.72 Gm.; 
Ext. gentian...........+00 Q. S. 


M. ft. pil. No. xii. 


Sig. One pill every hour to three hours, according 
to severity of the disease. J. B. M. 





Pharmaceutical. 


BORO-GLYCERIDE.— Before the Society of 
Arts, Wednesday, March 2oth, Dr. Russell, 
F.R.S., in the chair, Prof. Barff read a pa- 
per on A New Antiseptic Compound for the 
Preservation of Food. 

After referring to labors extending over. 
some years, the professor stated that he 
turned his attention to the employment of 
boracic acid, which was already known to 
have antiseptic qualities, difficult, however, 
of application, owing to its insolubility in 
water. By heating boracic acid with glyc- 
erin, a substitution product was obtained in 
which glycerin united with boracic acid - 
forming a glyceride analogous in composi- 
tion to natural fats. This substance’ forms 
a glacial mass, soluble in water, and having 
powerful antiseptic qualities. The method 
of preparation was as follows: Glycerin was 
heated to a high temperature, and boracic 
acid was added as long as it dissolved, the 
proportions being ninety-two parts of glyc- 
erin to sixty-two of boracic acid. When 
this was allowed to get cold a white crystal- 
line compound formed, which disappeared 
on further heating. Water was evolved dur- 
ing the whole of the operation, and at last 
when steam ceased to be given off the mass 
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set into a hard, ice-like substance, and it was 
found to have lost in weight exactly fifty- 
four parts, which corresponds to the weight 
of three molecules of water. Thus it ap- 
peared that all the hydroxyles in the glycer- 
in had united with the three atoms of hy- 
drogen in the hydrated boracic acid, and 
that the BO,, that is, anhydrous boric acid, 
had taken their place, forming C, H, BO,, 
which is (as has already been stated) analo- 
gous in its composition to a natural fat, BO, 
taking the place of the fatty acid. The in- 
nocuousness of the compound had been 
proved by the fact that milk treated with it 
had been used at a college near London con- 
taining three hundred persons, during the 
whole of the summer months last year without 
any one suspecting the presence of any thing 
unusual. The milk kept perfectly sweet dur- 
ing the whole of*that period. A lady had 
taken cream prepared with it every morning 
for a year and a half. The boro-glyceride, 
which is the new preservative, is mixed with 
about fifty times its own weight of water. 
The original cost is small, and thus the di- 
luted mixture sold in commerce can be pro- 
duced at less than one shilling per gallon. 
A gallon thus sold will preserve as much meat 
as can be surrounded by it in any contain- 
ing vessel. It can be used by untrained 
persons, and the same liquid may be em- 
ployed over and over again. The practical 
success of the system was manifested by a 
number of specimens treated at home and 
others sent from Jamaica, all of which were 
in a perfectly fresh condition, and retained 
their natural distinctive flavors. Among the 
specimens received within the last week from 
Jamaica were fresh tuftle, oysters, and fresh 
pigeons, all of which were cooked and tast- 
ed by the audience. 

Prof. Barff suggested various methods by 
which different kinds of food could be effec- 
tively and cheaply preserved in this country 
for longer or shorter periods. He exhibited 
eggs, oysters lobsters, fish of various kinds, 
which had been preserved for nearly three 
months. These were tasted and pronounced 
to be perfect in freshness and in flavor. He 
also explained how this preservative com- 
pound could be used for the temporary or 
permanent preservation of food in public 
institutions and private houses, how meats 
in the dry state could be imported at small 
cost from South America and Australia, and 
would serve for the cheap production of 
soups and potted meats. Specimens of mut- 
ton sent from the Falkland Islands in Aug- 
ust last were exhibited, both raw and cooked. 


Prof. Barff also read extracts of letters from 
persons in Jamaica who had received from 
him cream and other articles in a fresh con- 
dition, and a letter from Zanzibar, in which 
the opinion of Dr. Steere, the Bishop of the 
African Missions, was given as to the per- 
fect condition in which he received some 
Devonshire cream. Samples of meat were 
also shown which had been preserved for 
three months in open vessels. They were 
first exhibited in the raw state, in which 
they appeared satisfactory, and their taste 
when cooked was also tested by actual expe- 
rience. After the lecture, and before the 
discussion, the housekeeper of the Society 
of Arts took them from the lecture-room 
and proceeded to cook them, and the public, 
on leaving the hall, were enabled to taste 
excellent steaks, lobsters, sausages, etc. three 
months old, but tasting as if fresh, and raw 
oysters which had been purchased in a shop 
in London on December sth. The appear- 
ance and aroma of the articles were in all 
respects appetizing.—Med. Press and Cir- 
cular, April, 1882. 





Glinical Lectures. 


NEPHROTOMY AND NEPHRECTOMY. 


Delivered at the Samaritan Free Hospital, London, 
April 19, 1882. 


BY J. KNOWSLEY THORNTON, M.B., C.M., 
Surgeon to the Hospital. 


The pathological conditions of the kidney which 
may call for the interference of the surgeon are— 
calculus in the kidney or ureter; suppuration in the 
pelvis of the kidney depending on the presence of 
calculus, and the obstruction it causes to the escape 
of the urine (calculus pyelitis); suppuration depend- 
ing on scrofulous or tubercular disease (pyonephro- 
ys hydronephrosis, which may arise from several 
different causes, or be congenital, as I believe was the 
case in my first successful nephrectomy, performed on 
a child aged seven (The Lancet, June 5, 1880) ; loose 
or floating kidney; certain rare forms of cystic dis- 
ease; and the more solid neoplasms. 

The surgical procedures which have been or are 
now employed for the relief of these conditions are— 
aspiration or tapping, which is of course only pallia- 
tive; nephrotomy, that is, incision into the kidney; 
and nephrectomy, or the complete removal of the 
organ.... ; 

Lumbar section is much in favor with some sur- 
geons; and as it is the most suitable operation for 
the class of cases first named in my list of patholog- 
ical conditions, we will take it first. I have performed 
this operation three times, and all the patients have 
recovered, The first was a case of tubercular suppu- 
ration, and the patient derived immense relief from 
the operation; but a permanent fistula remained, and 
the other kidney becoming also affected, she eventu- 
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ally died of yp apes of urine. The second was 
a case of one of the rarer forms of cystic disease in 
connection with the kidney. The cyst was opened 
and drained antiseptically, and the patient is now in 
good health. The third is the case of M. D., the 
young woman on whom I afterward performed ne- 
phrectomy, and who has just gone home quite well. 
Those of you who were present at the nephrotomy 
in this case will remember that I,made an incision 
in the right lumbar region, commencing at the center 
of the last rib, and carried down somewhat obliquely 
to about the center of the crest of the ilium, the outer 
border of the quadratus lumborum being thus ex-_ 
posed and forming a guide to the deeper parts of the” 
incision. You will also remember how very free the 
hemorrhage was from a number of small vessels, and 
how it interfered with a good view of the deeyer parts 
of the wound until it was restrained by pressure-for- 
ceps. This patient was thin, but still the kidney was 
reached at some depth, and of course this would be 
enormously increased in a very stout person. I wish, 
then, to direct your attention to the facts that the 
kidney is readily reached in this situation, but that 
there is small hemorrhage, which may be of moment 
in a very weak patient; and that the space for exam- 
ination of the kidney is not very large. The organ 
is reached at the farthest point from the vessels, and 
it is impossible to thoroughly explore the whole course 
of the ureter. 

The question In my case was, Is the suppuration 
due to calculus or tubercle? The answer was not 
given by the exploration I was able to make through 
the loin incision; there might have been a stone in 
the ureter beyond my reach. There were no tuber- 
cular growths as in my first case. Had I made my 
exploration through the abdomen by an operation to 
be immediately discussed, I should have — able, 
before cutting into the kidney, to satisfy myself as 
to whether the obstruction was in the ureter, and in 
this particular case should have recognized the enor- 
mously and irregularly enlarged and hardened ureter 
as an indication of tubercle, and should have at once 
proceeded to remove the kidney. As it was, I could 
not feel certain as to the cause of the suppuration, 
and so determined to try the effect of free antiseptic 
drainage. The result was a partial improvement fol- 
lowed by relapse, and a month later I had to perform 
nephrectomy complicated by the presence of a putrid 
sinus in the loin. The hectic and exhausted condi- 
tion of this patient before operation gives a very fair 
sample of what one will usually have to face in per- 
forming nephrotomy or nephrectomy for suppurating 
kidney. 

In thus calling your attention to the disadvantages 
of the lumbar incision, I must remind you that in my 
second case it would have been absolutely impossi- 
ble to complete the operation through that incision. 
Some operators have found it necessary to resect a 
portion of the last rib—a proceeding which must be 
admitted to add enormously to the risk of nephrect- 
omy. One surgeon has suggested that the rib could 
be sufficiently pushed or drawn aside; but with either 
of these aids it would have been absolutely impossi- 
ble to remove the enormous mass (four pounds seven 
ounces), especially in such a very stout patient. The 
only cases in the future in which I would use the lum- 
bar incision are those in which there is little or no 
enlargement of the kidney, and strong evidence of 
the presence of stone. In short, I would restrict its 
use to the operation of nephro-lithotomy. The ex- 
perience of Beck, Butlin, Morris, Haward, and others 
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abundantly proves that there is a great future for this 
operation, and that when the kidney substance which 
is cut through in reaching the stone is fairly healthy, 
there is nothing to fear from the immediate hemor- 
rhage and but small risk of permanent urinary fistula. 
The abdominal methods would be quite unsuitable 
for this procedure, but experience alone can decide 
which method will be best when there is strong evi- 
dence of calculus pyelitis. My own impression is 
that whenever the kidney has been mugh distended it 
will be found that urinary fistula is likely to remain 
after the removal of the stone through the loin, and 


‘that it will become the rule to perform nephrectomy 


rather than nephro-lithotomy in such cases. In any 
case in which I had commenced with the loin incis- 
ion, and then decided that it was better to perform 
nephrectomy, I should certainly complete the opera- 
tion by that abdominal section which you have seen 
me use, and which I am now going to describe more 
in detail, merely using the previous loin wound for 
drainage, and of course suturing the greater portion 
of it. 

We will now consider nephrectomy by abdominal 
section. There are two incisions, both of which I 
have tried. The one is made in the median line, to 
the left of the umbilicus, and extends for about an 
equal distance above and below it. By this incision 
the general peritoneal cavity is fully exposed, and the 
kidney is most conveniently approached through the 
inner layer of the meso-colon. It can, of course, be 
approached through the outer layer, but as the opera- 
tion proceeds the colon will be constantly in the way 
of the surgeon; whereas, if through the inner layer 
it will, as enucleation proceeds, shrink into its natu- 
ral position and give no more trouble. When enu- 
cleating the right kidney, however, through the inner 
layer, one is exposed to much greater risk of hemor- 
rhage, as pointed out by Langenbech at the Interna- 
tional Congress, because the vessels to the transverse 
colon pass chiefly through this inner layer. It might 
appear that the median incision would give one a 
more direct approach to the renal vessels; but this 
is not the case, or at least it is more than counterbal- 
anced by the annoyance caused by the omentum and , 
small intestines. The chief objection to the median 
incision is, however, the great exposure of the gen- 
eral cavity of the peritoneum and its contents. 

The incision advocated by Langenbech is made 
outside the rectus abdominis, and it is the one you 
have seen me use in both these successful cases. Ad- 
mitting the advantage claimed by Langenbech, when 
the right kidney is in question, I go much farther and 
claim for it such advantages over both the lumbar and 
median incisions that I believe it will, at no distant ' 
date, be the incision for nephrectomy, as completely 
as the median incision is ¢he incision for ovariotomy 
and like operations. The following are its advan- 
tages: An almost bloodless incision through the ab- 
dominal parietes and peritoneum; a complete com- 
mand of both kidney and ureter for thorough exam- 
ination and diagnosis; a comparatively bloodless and 
safe operation, should complete nephrectomy be de- 
cided upon. The fact that the peritoneal cavity is 
opened is of little moment, for there is no general ex- 
posure of its contents, and with the most ordinary 
care no possibility of any blood or foreign matter 
passing among the intestines ; it is, in short, quite pos- 
sible to make it practically an extra-peritoneal opera- 
tion by having the inner edge of the parietal perito- 
neum and the inner edge of the incision through the 
meso-colon held together or temporarily secured by a 
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few sutures. The renal vessels can be reached and 
secured with ease by merely pushing the fingers 
through the cellular tissue between the peritoneum 
and the kidney, and this can be done before the kid- 
ney is enucleated, and the most important part of the 
operation is thus performed with comparatively trifling 
hemorrhage. Of course the amount of difficulty, in 
both reaching the vessels and enucleating the kidney, 
will vary much according to the amount of adhesion 
between the peritoneum and capsule, and the kidney 
and the capsule respectively; but whether this be 
great or small, I am certain that it is both safer and 
easier to perform the enucleation with plenty of space, 
and distinctly seeing all one does, than through a 
deep and obscure opening like the loin incision. If 
there is much adhesion the peritoneum is sure to be 
torn and opened in many places, and there is much 
less risk when this is done openly and with proper 
sponging, and with the possibility of effectually clos- 
ing the openings made. ° 

Of course all I say of these operations is said with 
the full understanding that they are to be performed 
with the strictest antiseptic precautions, and my re- 
cent experience shows that even with putrid pus in 
the kidney, and with a putrid loin sinus, the opera- 
tion can still be made aseptic by the free use of tinc- 
ture of iodine, and with great care in the final steps 
of the enucleation of the kidney. 

I have now to mention a proceeding which I be- 
lieve I have been the first to introduce, and which 
I consider to be of the greatest consequence to the 
safety of the patient and the aseptic performance of 
the operation. I refer to the fixing of the bladder- 
end of the ureter outside the abdominal incision, so 
that the septic material it is certain to contain is not 
left deep in the recesses of the wound. I tie it as 
firmly as possible with strong silk and cut it off so as 
leave only just enough stump to pass a pin through 
and keep it from slipping into the wound. I clean 
this stump well with iodine and pack it round with 
a little cotton squeezed out of tincture of iodine. By 
this method I have been able, in both cases you have 
seen, to avoid putrefaction in the early stages of the 
case ; that is, until the peritoneum is well sealed, I 
think the question of drainage in these operations 
must be decided at the time for each individual case. 
Whenever there is a loin opening, as in my first case, 
I should certainly use it, passing an india-rubber tube 
right through from the abdominal incision (as I did 
in that case), so that the wound could be at once 
flushed and washed out if any septic symptoms ap- 
peared. In any case in which I felt sure of asepsis, 
I should not drain, as I am sure thé peritoneal sur- 
faces about the wound would rapidly remove (ab- 
sorb) fluid ‘effused, as was the case in my little girl, 
and in the last case you have seen. 

To sum up, then, I would recommend that the 
lumbar incision be only used for cases in which there 
is strong suspicion that a calculus is present, and that 
the operation will end in nephro-lithotomy; and I 
should be disposed, in any case in which I had com- 
menced by the lumbar incision, and then found it 
necessary to complete the nephrectomy, to do so by 
Langenbech’s incision, utilizing a portion of the al- 
ready-made lumbar incision for drainage, and clos- 
ing the remainder. I would in all other cases, such 
as neoplasm of kidney, hydronephrosis, pyonephrosis, 
and floating kidney, operate by abdominal section, 
making the incision along the outer border of the 
rectus abdominis instead of in the median line. — 
Med. Times and Gazette. 


Selections. 


Contagious Ecthyma.—By George S. Rank- 
ing, M.D., of Bengal, in London Practitioner for 
April, 1882: 

Cases 1, 2, 3: During the month of August, 1881, 
three children, two brothers and a sister, the latter 
aged six, and the fwo boys respectively four and two 
and a half years, came under my care, having a skin 
eruption which I diagnosed as pemphigus when I 
first saw it, but ultimately decided was ecthyma, 
‘though I must say I am still in doubt. The eruption 
appeared to commence on the chest, a favorite place 
being the anterior border of the axilla, as bullz of 
varying size, the contents remaining clear for a few 
hours, and becoming distinctly purulent in the course 
of a twenty-four hours. The bullz bursting or being 
opened to relieve tension, left a vividly-red patch of 
skin slightly weeping—no ulceration. The redness 
of skin remained for some months or led in some 
cases to pigmentation of the site of the bulla. These 
three children were attacked simultaneously, and the 
above description applies to them all. 

Cases 4, 5, 6, 7: They returned here from a place 
thirty miles off, where they had been staying, and in 
about six days my own child, a boy of four, who was 
their constant playmate, developed the disease in an 
exactly similar form, except that his legs were the 
parts principally affected. In about a week or ten 
days after this my wife (Case 5), who had always at- 
tended to the child, found one morning a bulla on 
the back of her hand, and from this time she was 
similarly affected, the legs especially being the seat 
of the bullz. She had also one on her chin, the only 
instance I have met with of the face being affected. 
At the same time, late in September, a boy, aged 
two (Case 6), at an indigo factory near here was at- 
tacked with this disease in a distinct form, and from 
him it spread to his sister, aged five (Case 7), in whom 
it appeared to become merged with impetigo affect- 
ing the face and back of the hands. Under the mar- 
gins of the nails of some of the fingers bul!z formed, 
which spread over the whole of the top of the affect- 
ed fingers. I believe this to have arisen from the 
children scratching the bullze on the body. 

Cages'8, 9, 10: Yesterday I met a family of three 
children, all of whom have suffered this past year (so 
far as I can learn at the same time of year as the 
above cases). There is no doubt that the disease 
they suffered from was that I have described. They 
were living eighty miles from this place, and had in 
no way communication with any of the foregoing 
cases. 

It struck me there must be some common cause, 
and when one considers the facts, there is a rational 
cause to be assigned, on the assumption that Bamber- 
ger is correct in saying that ammonia exists in the 
blood and contents of the bulle in pemphigus pa- 
tients. 

The facts are these: The first cases referred to 
were staying at an indigo factory in August, just after 
the manufacturing season, when the fields all around 
were covered with the “seet,” or refuse plant, and 
and the “seet water,’’ both of which exhale an odor 
which is strongly ammoniacal, and sometimes even 
fecal. From these cases it spread I believe by direct 
contagion to case 4, and from it to case 5. Cases 6 
and 7 may have had a common origin, as they too 
were in the midst of “seet” exhalations. Lastly, the 
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three children (cases 8, 9, 10) were also children of 
an indigo planter and living in a factory under simi- 
lar conditions. ‘ 

I may mention that there is no factory within some 
miles of Segowlie, where cases 4 and 5 occurred, so 
that the inference is that case 4 resulted from conta- 
gion, and also case 5. 

I hope next year to make full inquiries into this 
affection. I am inclined to think it will prove to be 
a contagious form of pemphigus. 


Meniere’s Disease.—Pietro A., aged fifty-one, 
an Italian harpist, dated his illness from about the be- 
ginning of November, 1881. He then began to be 
troubled with noises in the ear, at first throbbing, but 
later hissing like the sound of escaping steam. Since 
then he had complained of giddiness, reeling gait, 
occasional vomiting and headache, and mental de- 
pression. The giddiness was worst when he was in 
bed. Objects appeared to move from left to right. 
At certain times the giddiness had become very se- 
vere, the hissing in the ears intense, and he had vom- 
ited. He had not been sick since admission (about 
six weeks), but he was deaf on the right side (the 
tuning-fork could be heard very imperfectly through 
bone and not at all through air), When seen, he 
did not present any appearance of disease, could 
walk without reeling, had a fair appetite, and could 
understand words addressed to him in an ordinary 
voice. He inclined slightly toward the right in 
walking, and said that he had a strong inclination to 
turn in that direction. Objects, he said, appeared to 
move toward the right, illustrating his statement by 
sweeping his hand from left to right. On Marth 16th 
the aural surgeon examined the patient and reported 
that the right membrana tympani was indrawn and 
very much thickened. The right eustachian tube 
was not fully open. A temporary improvement in 
the tinnitus followed inflation with the eustachian 
catheter. 

The case seemed to be a fairly typical instance of 
the disease first described by M. Méniére in 1861. 
The experiments of Flourens and others go to show 
that vertigo having the characters above described 
can be produced by injury of one horizontal canal. 
The apparent rotation of objects occurs toward the 
affected side, where the canal is damaged only on one 
side. Ina certain number of cases post-mertem ex- 
amination has revealed lesions confined to the semi- 
circular canals; but in others the phenomena seem to 
have been due to disease of the middle ear, which 
had set up pressure on the labyrinth and semicircular 
canals. In this case it will be noted that examina- 
tion of the ear showed that the tympanic cavity was 
not in a healthy condition.— London Hospital Re- 
ports, British Med. Fournal. 


Simultaneous Trachelorrhaphy and Perine- 
orrhaphy.—In a clinical contribution, published in 
the New York Medical Journal and Obstet. Review 
for May, 1882, Dr. James B. Hunter, Surgeon to the 
Woman’s Hospital, gives a number of cases of pro- 
lapsus uteri and of laceration of the cervix and per- 
ineum, remarking that extraordinary cases are sure 
to be fully described, while those of every-day occur- 
rence are often passed over as of little consequence. 
In the belief that the latter possess some interest and 
value to many readers, he purposes to present, from 
time to time, sketches of a few cases as they occur in 
his service. 

In regard to the performance of Emmet’s opera- 
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tion for laceration of the cervix and the operation 
for lacerated perineum,’ both at the same time, he 
states that several years ago he tried this method in 
a hospital patient, who could not remain long enough 
to have the operations done at the usual interval of 
two or three weeks. It succeeded so well that he has 
since done the double operation frequently, both in 
hospital and private practice, and has never had oc- 
casion to regret it. If, however, the laceration of the 
cervix it very extensive, or any condition existg that 
renders hemorrhage probable, he always does the oper- 
tions separately. Sometimes, too, it is not desirable 
to keep the patient long under ether, in which case 
the operations should not be done at the same time. 
The disadvantages of the double operation are, that 
it is impossible to reach the cervix, if it should be 
necessary, without sacrificing the new perineum ; that 
the patient is longer under the influence of ether; and 
that the sutures can not be removed from the cervix 
sosoon. The advantages are, that the patient takes 
ether only once, and that she and her friends are 
spared the preparation (always somewhat formidable 
in a private family) for two operations; that there is 
an economy in time, as she lies in bed no longer than 
if the operation upon the perineum alone had been 
done; that a delicate patient suffers less fatigue, and 
is less emaciated than she would be after having gone 
through two separate operations. He usually removes 
the sutures from the perineum on the eighth day, and 
those from the cervix two weeks later, though with 
care the latter may be safely taken out earlier; while, 
on the other hand, there is no objection to letting them 
remain a month if it is convenient to do so, as they 
cause no irritation or inconvenience if the twisted 
ends of the wire are properly bent over and out of 
the way. While, therefore, he does not recommend 
the double operation as a rule, he considers it en- 
tirely practicable in many cases, and often prefers to 
do it. 


Unusual Effect of the Sulphide of Calcium. 
—Dr. W. T. Alexander read a paper on this subject 
before the New York Dermatological Society from 
which we extract the following : 

“Since the re-introduction to professional notice,, 
by Ringer, Cane, and others, of the sulphide of cal- 
cium as a remedy for pustular acne, furuncles, and 
other suppurative processes in the skin and glands, 
testimony as to its merits in these affections has been 
furnished by a large number of observers. - But, in a 
very small number of cases that have recently come 

nder my notice, the agent has seemed to exert an ac- 
Hon so different from that usually ascribed to it in text- 
books and communications to journals, that they seem 
sufficiently interesting to justify me in briefly report- 
ing them.” 

He then reports three cases. In the first, by mis- 
take, the drug was taken in eight-grain doses three 
times daily, for several days. During this time the 
acne not only became worse, but several large, highly 
inflammatory, and exquisitely sensitive furuncles ap- 
peared on the wrists, forearms, and neck, attended 
with moderate febrile movement, gastric disturbances 
and diarrhea. He then stopped taking the sulphide 
and the furuncles began at once to improve, becoming 
less painful, losing their inflammatory areolze, and the 
previous purulent discharge from them ceasing. In 
the second case the drug was given in doses of one- 
tenth of a grain four times daily, for a small, indolent, 
painful, abortive furuncle on the back of the neck. 
In a few days, several large, intensely inflammatory, 
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and very sensitive nodules appeared on the face, arms, 
and other parts of the body. As these symptoms were 
held to be simply manifestations of the original dis- 
ease, the use of the drug was persisted in, the dose 
being increased. The furuncles became larger and 
more painful, until, finally, the patient having lost 
faith in the drug, it was abandoned, and she began 
to improve almost immediately, and was soon entire- 
ly well. In the third case it was given in doses of 
one fourth grain four times daily, with results pre- 
cisely similar to the preceding two. 

That the pathological phenomena in these cases 
were not simply coincidences, but were due to the 
action of the sulphide of calcium, is rendered almost 
certain by the fact that recovery began in each of 
them immediately after the use of the agent was sus- 
pended. That they are not instances of drug aggrava- 
tion is also rendered probable by the fact that in none 
of the cases was there any evidence of suppurative 
action in the skin before taking the medicine, and that 
this was a prominent element in all three of them af- 
ter it had been taken for several days. Abundant tes- 
timony can be found showing the value of this agent 
in suppurative diseases, particularly occurring in the 
skin and its appendages, but that it is capable of caus- 
ing such affections has been stated, as far as I know, 
by only one author. The most reasonable explana- 
tion of the pathological changes in these cases seems 
to be to attribute them to the influence of that indefi- 
nite and undiscoverable quality known as individual 
idiosyncrasy or susceptibility to the perverse action of 
a particular agent, occasionally observed in practice. 
—Med. and Sur. Reporter. 


Sewer-gas and Puerperal Septicemia.—Dr. 
John C. Ferries reports the following cases in the 
British Med. Journal: 

Case 1, a multipara, was delivered at full term; 
labor normal. A few hours later she was a little 
feverish. The next day she had headache and slight 
abdominal pains; temperature 102.2° F. She con- 
tinued ill for more than five weeks, with symptoms of 
blood-poisoning. The temperature was sometimes 
very high, over 105° on one occasion. After the ill- 
ness had lasted a few days, she had pleurisy on the left 
side; toward the end of the attack abscesses formed 
in the axilla, groin, labia and gluteal region. There 
was no sore throat and no pelvicinflammation. She 
recovered. Two or three weeks before her confine- 
ment the trap of the water-closet became blocked, and 
while directing the removal of the obstruction she got 
a strong whiff of sewer-gas and exclaimed at the time 
that she was afraid it would give her diphtheria. SMe 
had been feverish and ill for a week before confine- 
ment, and her husband said that she “ felt so hot in 
bed that he was obliged to move away from her.” 
There was no history of exposure to any other poison 
than sewer-gas. In the same house, two years before, 
several of her children had diphtheria from defective 
drains, but these were put to rights, and there was no 

- further trouble until this last stoppage. 

Case 2, presented much the same history as case I. 
There were no abscesses; severe rigors nearly every 
day ; one wrist joint became red and swollen. Milk 
was secreted for some time and required belladonna 
to stop it. She died one month and six days after con- 
finement. There were no cases of infectious diseases 
in the house, nor could any fault be found with the san- 
itary arrangements. But a short time before her ill- 
ness she had noticed a strong smell from a sewer when 
out walking. 
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Dr. Ferrier concludes by saying that there was 
nothing in the history, symptoms, or progress of either 
case to lead him to suspect that any other poison 
than sewer-gas had been at work.—/did. 


Benzoic Acid in Polyarthritis Rheumatica. 
Senator, in continuation of his observations upon the 
use of this drug, remarks that benzoic acid, or ben- 
zoate of soda, has no remedial action of any value in 
chronic cases of arthritic rheumatism, nor in the sub- 
acute non-febrile attacks. Of twenty-two acute cases, 
however, in which he used this medicinal agent sole- 
ly, one was relieved in two days, twenty in less than 
four days, and one in not less than eleven days, 
None of these cases suffered any relapse or compli- 
cation. Although it is the experience of the unprej- 
udiced general practitioner that there are certain 
cases in which almost any simple method of treatment 
apparently produces relief early in the attack, and to 
such a surprising degree that he is often led to believe 
that these exceptional cases would do well even with- 
out medicinal treatment, yet Senator, who was at one 
time rather skeptical as to the value of salicylic acid 
in rheumatism, seems to believe that the favorable re- 
sult in the above cases was clearly due to the admin- 
istration of benzoic acid, and hé was further con- 
vinced of this fact by another small group of cases, 
four in number, in which the use of salicylic acid 
had exerted no remedial action, and yet after its dis- 
continuance a rapid cure was produced by the ad- 
ministration of benzoic acid. In another group of 
six cases the use of benzoic acid was not followed 
by a relief of the symptoms, while salicylic acid pro- 
duced.a beneficial effect. Fourteen cases were also 
treated by’ benzoic acid and salicylic acid together, 
in which the author was inclined to give the prefer- 
ence to the latter. He recommends that the benzoic 
acid, which can be given in very large doses (fifteen 
grams per diem), should be administered where sali- 
cylic acid has failed to afford relief.—Centralb. f. die 
Med. Wiss.; London Practitioner. 


Agaricus in the Treatment of Night-sweat- 
ing.—Dr. Wolfenden finds that atropia yields excel- 
lent results when given in doses of » of a grain. 
It is, however, a dangerous drug to use, on account 
of its poisonous properties. Dr. Wolfenden therefore 
prefers to employ agaricus, which is of equal value to 
atropia, while it is quite harmless, since ten grains too 
much or too little produce no toxic effects. Agaricus 
is a light, bulky, brown powder, of very bitter taste, 
and is best administered in the form of a confection, 
with a little jam. Twenty grains are usually quite 
sufficient given at bedtime, though thirty grains may 
be necessary to check the sweating completely, the 
only inconvenience attending the administration of 
large doses being the great quantity of the powder. 
Patients, however, make no objection to the bitter 
taste, etc. when they find how much benefit they re- 
ceive from its use. Dr. Wolfenden has administered 
it in nearly forty cases of phthisis with complete suc- 
cess. The only ill effects which have been noticed 
are, first, sickness, which stops on elimination of the 
dose; secondly, diarrhea, which can be averted by 
combination with one or two grains of Dover’s pow- 
der.—Glasgow Med. Fournal. 

Dr. Young uses a tincture and a crystalline prin- 
ciple obtained from agaricus. He confirms the above 
statements, and finds in addition that cough is re- 
lieved, sleep induced, and temperature lowered by 
the drug.— Med. Times and Gasette. 
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MALTINE is a concentrated extract of malted Barley, Wheat and Oats, In its preparation the tempera- 


ture does not exceed 150 deg. Fahr., thereb 
Extracts of Malt are made from Barley alone, 


principle, Diastase. 
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LIST OF MALTINE PREPARATIONS. 


MALTINE (Plain). 

MALTINE with Hops. 

MALTINE with Alteratives. 

MALTINE with Beef and Iron. 

MALTINE with Cod Liver Oil. 

MALTINE with Cod Liver Oil and Pancreatine, 
MALTINE with Hypophosphites. 
MALTINE with Phosphorus Comp. 
MALTINE with Peptones. 





MALTINE with Pepsin and Pancreatine., 
MALTINE with Phosphates. 

MALTINE with Phosphates Iron and Quinia. 
MALTINE with Phosphates Iron, Quinia & Strych. 
MALTINE Ferrated. 

MALTINE WINE. 

MALTINE WINE with Pepsin and Pancreatine, 
MALTO-YERBINE, 
MALTO-VIBURNIN. 





MEDICAL ENDORSEMENTS. 


We append, dy permission, a few names of the many prominent Members of the Medi- 
cal Profession who are prescribing our Maltine Preparations : 


J. K- BAUDUY, M. D., St. Lonis, Mo., Physician to 
St. Vincent’s Insane Asylum, and Prof. Ner- 
vous Diseases and Clinical Medicine, Missouri 
Medical College. 

WM. PORTER, A. M., M. D., St. Louis, Mo. 

E. 8S. DUNSTER, M. D., Ann Harbor, Mich., Prof. 
Obs. and Dis. Women and Children Universi- 
ty and in Dartmouth College. 

THOMAS H. ANDREWS, M. D., Philadelphia, Pa., 
Demonstrator of Anatomy, Jefferson Medical 
College. 

B. F, HAMMEL, M. D., Philadelphia, Pa., Supt. 
Hospital of the University of Penn, 

F. R. PALMER, M. D., Louisville, Ky., Prof. of 
Physiology and Personal Diagnosis, Universi- 

. ty of Louisville. 

HUNTER McGUIRE, M. D., Richmond, Va., Prof. of 
Surgery, Med. Col. of Virginia. 

F. A. MARDEN, M. D., Milwaukee, Wis., Supt. and 
Physician, Milwaukee County Hospital. 

L. P. YANDELL, M. D., Louisville, Ky., Prof. of 
Clinical Medicine and Diseases of Children, 
University, Louisville. 

JOHN. A. LARRABEE, M. D.. Louisville, Ky., Prof. 
of Materia Medica and Therapeutics, and Clin- 
cal Lecturer on Diseases of Children in the 
Hospital College of Medicine. 

R. OGDEN DOREMUS, M.D., L.L.D., New York, 
Prof. of Chemistry and Toxicology, Bellevue 
Hospital Medical College ; Prof. of Chemistry 
and Physics, College of the City of New York, 

WALTER 8S. HAINES, M. D., Chicago, Ill., Professor 
of Chemistry and Toxicology, Rush Medical 
College, Chicago. 

E. F. INGALIS, A. M., M. D., Chicago, Tll., Clinical 
Professor of Diseases of Chest and Throat, 
Woman's Medical College. 

A. A. MEUNIER, M.D., Montreal, Canada, Prof. 
Victoria University. 





H, F. BIGGAR, M. D., Prof. of Surgical and Medi- 
cal Diseases of Women, Homeopathic Hos- 
pital College, Cleveland, Ohio, 

DR. DOBELL, London, England, Consulting Phy- 
sician to Royal Hospital for Diseases of the 
Chest. 

DR. T. F. GRIMSDALE, Liverpool, England, Coneult- 
ing Physician, Ladies’ Charity and Lying-in- 
Hospital. 

WH. ROBERTS, M.D., F.R.C.P., F.R.S., Manchester, 
England, Prof, of Clinical Medicine, Owens’ 
College School of Medicine; Physician Man- 
chester Royal Infirmary and Lunatic Hospital. 

J. C. THOROWGOOD, M.D., F.R.C.P., London, Eng- 
land, Physician City of London Hospital for 
oe Diseases ; Physician West London Hos- 
pital. 


W. C. PLAYFAIR, M.D., F.R.C.P., London, England, 
Prof. of Obstetric Medicine in King’s Colleg 
and Physician forthe Diseases of Womenan 
Children to King’s College Hospital. 

W. H. WALSHE, M.D., F.R.C.P., Brompton, Eng- 
land, Consulting Physician Consumption Hos- 
pital, Brompton, and to the University College 

ospital, 

A. WYNN WILLIAMS, M.D., M.R.C.S., London, 
England, Physician Samaritan Free Hospital 
for Diseases of Women and Children. 

A. C. MACRAE, M.D., Calcutta, Ind., Dep. Insp.-Gen. 
Hosp. Ind. Service, late Pres. Surg., Calcutta, 

EDWARD SHOPPEE, M.D., L.R.C.P., M.B.C.S., 
London, England. 

LENNOX BROWN, F.R.C.S., London, Eng., Senior 
Surgeon, Central Throat and Ear Hospital. 

J. CARRICK MURRAY, M.D., Newcastle-on-Tyne, 
England, Physician to the N. C. H. for Dis- 
eases of Chest. 

J. A. GRANT, M.D., F.R.C.S., Ottawa, Canada. 


MALTINE is prescribed by the most eminent members of the Medical Profession 
in the United States, Great Britain, India, China and the English Colonies, and is largely 
used at the principal Hospitals in preference to any of the Extracts of Malt. 
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a diphtheria, laryngitis, bronchitis, bronchorrhea, etc.; as an injection in 
gonorrhea, leucor , cystitis, etc.; and z#ternally as an aid to digestion, to allay cough, to facilitate 
expectoration, and to stimulate the kidneys. It is also an astringent and is said to be of great value in 
hemoptysis. 


(Eugenia Cheken, Myrtus Chekan.) This remedy, a native of Chili, is 
very popular in that country, where it is employed as an inhalation in 
rhe 


Cheken (known also as Chekan and Chequen) was introduced to the profession of England 
through a report of results following its use in chronic bronchitis or winter cough by Wm. Murrell, 
M.D., M.R.C.P., Assistant Physician to the Royal Hospital for Diseases of the Chest, and Lecturer 
on Practical Physiology at the Westminster Hospital. Dr. Murrell’s report is very favorable and he 
has supplemented it by private advices to us expressing great satisfaction with the drug in the affec- 
tions in which he has employed it. He regards it as one of the most valuable introductions of late 
years and pronounces it a drug of very superior properties in the treatment of chronic bronchitis, 
acting in this affection both as an anodyne and exerting a favorable influence over the organic changes 
in the mucous membrane. It is certainly a remedy which merits a thorough trial at the hands of the 
profession of this country 


(‘*MOUNTAIN SAGE.”) Artemisia Frigida, Fluid 
extract of the herb. Dose, one to two fluid drams. 
&§ Diaphoretic and diuretic. 


The success which has attended the administration of this drug in ‘‘Mountain fever” has suggested 
its employment in all febrile conditions attended with suppression of the secretions of the skin and 
kidneys. Its action in fever seems to be two-fold, acting directly on the nervous center, thus inducing 
a direct lowering of the temperature, and facilitating the radiation of the heat through diaphoresis 
which it stimulates. Under its use the kidneys are also aroused to activity, and the solid constituents 
of the urine proportionately increased. Therapeutic tests have corroborated the opinion formed of it 
on theoretical grounds. 


(ALLIGATOR PEAR.) Fluid extract of the seeds. Dose 30 to 60 minims. 
This remedy is now for the first time presented to the profession of this 
§ country. It is introduced on the recommendation of Dr. Henry Froehling, 


of Baltimore, Maryland, who while acting in the capacity of botanist and scientist to an exploring 
expedition in Southern Mexico, became familiar with the drug, both from reports of the natives and 
personal experience, as a remedy in intercostal neuralgia, The following extract from Dr, 
Froehling’s report will give some conception of the nature of this remedy: 

“A common experience among physicians is that some cases of intercostal neuralgia are very troublesome and obsti- 
nate, resisting almost every kind of treatment; particularly is this the case in malarial districts. In such cases 1 would 
recommend the fluid extract of Persea seed, In my own person and in every case in which I have employed it I have 
been highly gratified with the result. Those of my medical friends to whom I have given samples of the preparation 
warmly indorse my opinion of it as above, and I can not but believe that further trial of it will cause it to be regarded as a 
valuable addition to our lst of medicines.” 


Dr. Froehling also mentions the fact that Persea has been employed with benefit in the expulsion 
of tapeworm. 
(ERYTHROXYLON COCA.) The evidence in favor of Coca is to prove it a pow- 
erful nervous stimulant, through which property it retards waste of tissue, increases 
COCA, muscular strength and endurance, and removes fatigue and languor, due to pro- 
longed physical or mental effort. While indicated in all conditions presenting these symptoms it has an 
especial indication in the treatment of the opium and alcohol habits. [n these deplorable cun- 
ditions it has been found to possess extraordinary properties—relieving the sense of untold bodily and 
mental misery which follows the withdrawal of the accustomed stimulus, thus preventing a return to 
the narcotic, and affording an opportunity for building up the system by the administration of restora- 
tive tonics. 
We prepare Fluid Extracts of all the-above drugs. 
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